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STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Applicahon for a Class C Charter Ccrtificate from

John Doo dba Doe's Limo

e&1fI mw~mdiv,

wlvv

) (FOJ(JM I)
) IIEFORI TIIK
) PUBLIC SERVICE COMMISSION

)
'

OF SOUTH CAROLINA

)
)
) TRANSPORTATICiN COVER SHEET

)
)
) DOCKET /) I)Q

'/
crI fI

)
)
) Ii'this uyccr first iime fiii»g an at piicsiicn willi the pSC, ycc wiil not

) have a Dockctrtcmbcr, 'I'ha Ccmiiission will assis» cher»you. Ifycu

) have tiled with thc Commission bhnxw abcckciuumbcr wiu ssstg»ed

idsbouldbr entered above.

(flsssc type or print)

Submitted by sff'

Address: i»a

r r i ys a: ~&s
Faxt

4- K4 Oshcsa

Email

NOTE: Itic cover sheet and Ioforutadon contained horme imitber replaces ncr suppleme»is the tiling aiid service of pleadings cr other pa pars
as required by Iaw. This term is required for usa by ihc Public Service Comrcbsion ofSouth Carolina f&ir the purpose ot'docketing sad must
be fillcd out completely.

NATURE OF ACTION (Check all that apply)

Application- Class C Taxi

g Appfication- Class C Charter

Application- Class C Charter Bus

Appl fcatlon- Class C Non-Eniergency

Application- Class 8 Houseliold Goads

Application- Class E Hazardous tk/esto

Application

Request for Extension to Comply with Order

Request tbr Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Bo Rescinded

Request for Cancellation of Cerdficate

Request for Suspension

Request for Reinstatement

g Roqueat to 'imend Scope Of Autfturity

Request. to dime»d Tariff (rate increase, etc.) .

Request: to /imcnd Passenger Limit

g Request

Exhibit

g Late Piled i:ixhiblt

i.euer

Proposed Cirder

Publislier's Affidavft

Reservation Letter

Response

Return ta PetiYion

Request i'or Namo Chango on Certificate Other:

Ifyou have any questions about this form, Please contact the PIIBLJC SERVICE COMMISSION at 003-096-5 I 00,

03/18/2009 14;32 843-766-0288
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STATE OF SOUTH CAROLINA )
)
)(C_ptlon of C_e)

Example: Appliogion for a Class c Chatter Certificate from )
J'ohn Do_ dba Doe's Limo )

)

R cEiv D i
 AR..1 8 Z009 )

)
OF:¢S

,-1F;-E,VV, W/VV ))

Oro I)
BEFORI:; THE

I_UBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: -----" .--"

It'thls Isyour fiat tlr_e filing an al,pt.lc_tionwith the P$C, you will not

have a Dockc_Number. The Comt.tiasienwitl a$oignone to you. lfyou

have filed with the Commlsslon b_,eor_,aDocket Number was assigned

_!d shou d be entered abOve. __ ......

Telephone: _7__/- g3-_

Ot}ter:

Email;

NOTE: The cover sheet aad informatioB contained _I=in J_ei_et replaces net' supplements the filing gad servtc_ of pleadings of ether papers

asrequired by law. This form is required for use hy the Public Service Comn*t._.sioll of South Carolina for the pu_os¢ of docketing gad must

be filled out complet*ly, . ....

NATURE OF ACTION (Cheek all that apply)
aq_

[] £pplication- Class C Text [_ Request to Amend Scope of Authority

AppliCation- Cla_ C Cllart_ [] Request tO Amend Tariff (rate increase, etc.)

[] Appl{catiort- Class C Charter Bus _ Request to Amend Passenger Limit

[] Application- Class C Non-Emergency [] Request

[] Application - Class B Household Goods [] Exhibit

[] Applloat|on.-ClsasEI4_.ardousW_ _ Late,Fil_dilixhibit

[] Application [_ Letter

[] Request _br Extension to Comply with Order [_ Pmpo_d Order

Request for Order Oranting Atrthority to Obtain Certificate of [] Publisher's Affidavit
[] Public Convenience attd Necessity to Ere Res¢lttded

[*'] ReqaestforCaae_llafionofCertifioate [_ Res¢rvatlov, Lett_r

[] P,_quast for Susp_sion [] Response

[] Request forRoinstat_mont [_ Retail1 to _'etitiou

[] P,equest ibr Name Chaago on Certifi_te . [] Other: ._

If you have any qt_estiom about this form, pl¢_e contact the PUBLIC SER.VI'CE COMMI:_SION at 803 -g96-5100.
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FORM C-AC
PIJBLIC SE+~CH CQMVIISSION OF SOUTH CARC'LM~C~I~~D

Attxtx Docketing Depnrtmetxt
Ixti Executive Center Orivc

Coluxnbia, SC 29210
011ailing address: Post Oniee 8ex 11649,Columbia, SC 2925jl ~~,~~

+15O'0 3
Office@(803) 896-5100 - Fax; N (803)-896-5199

cLAss c~cHAKJ'e DATE 8 - d, 20~~

APPLICATION FOR CERTIFICATE OF PUSLIC COmENIrNCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a certificate of public Convenience aud Necessity, in accordance
with the provision of S.C. Code Ann, , ) Sg-23-10, ~ig, (1976), and amendinents thereto,

I. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with o» without trade name. )

/se~c/ g u~ tee~', &4~ /, ~

I assoc' I~C. a +9 /

(b) lvlaiiing address, if different from street address

i.im yb .N.mb. ~it - rr/~rsr

3. If incorporated, a copy ofArticles of Incorpoiution must be a,'tached, (lf
incorpoxated outside of S.C., need S.C, Secxetary of State "Foreign Corporation"
Certificate. )

4, (a) Ifapartnership, names and addresses of all persons havhig sn interest hi the
business, (b) Ifa corporation, names and addresses of two pi incipal officers will
be sufllcient.

5, The proposed seivice to be provided and tile proposed rates r.nd charges for such
service, per Exhibit "C"included herewith.

6. The proposed list ofequiptnent is as per Exhibit "D"include;i herewith,

031_812009
_GEIk_ED 0311812009 iE:35
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C-AC Sou . c oL] ECEIVEDPUBLIC SEKVICE COMMISSION OF

Attn: Docketing Department _IAR 1.8 2009
101 Excvutive CentaUr Drive

Colombia, SC 2!)210 . ORS

(Mailing addressz Post Offke Box 11649, Columbla, SC 2_21_,T, W, W/hN

J/5 tie3
office # (803) 896-51.00 Fax # (803)-8964 199

CLASS C - CHARTER DATE ,.8 - _ .,_, 20 _.____t..._

APPLICATION FOR CERTIFICATE OF PUBLIC CONV[ NEENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

p • • _,AppheaUon ts hereby made for Certifioato of Public Convenience and Ndce;_ity, in aceordar_ce

with the _ovision of 8.C. Code Ann,, § 58-23-10_ g._LCh (1976), and amert&_ent_ thereto,

1 Name under whioh bvoiness is to be conducted (corporation, t:armer_hip_ or sole

pm!_rletorship, with or without 1fade name.)

,f

2. (a) Street Address ofApplicant Zfq _4a/e_aJ_2,_)/$JLJt_. _.

(b) Mailing adckess, if differeltt from _a_et address

..5"_ e_. ,.

, Ifineorporated, a copy of Articles of hacorpom_ion must be a:taehed,(If

incorporated outsld_ of S.C., need S.C, S_¢retary of State Fcrc_gu CorporatiOn
Cmiflcatc.)

(a) Ifapartuership, n_zaes and addLtess_ of all persons havtllg an interest ha the
business, (b) Ira corporation, names and addressea of two p] ia¢lpal offio_rs will

be sufficient.

.

6,

, u

The proposed se£vic_ to be provided and the proposed tat_s z._d charges for such

_¢rvie% pe_ Exhibit "C" included herewith.

The proposed list ofe, quJpment _s as p_r Er, hlb_t D include, herewith,

I
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7. Applicant is financiall able to furnish the services as speciticd in this Application and submits the
following statement of assets and liabilities.
BALANCESHEm'

Balance at Time 4pplicstlcn 8 Piled:
IVionu«;~nr4i«XCari ~b

Cash

Receivables

Real Estate

Bulldin sandg ul ment. Nct
Motor Vehicles-Net

Gsra eE ut ment-Net

Machine and Toots Net

~gu lice on Hand

Pr stdssnd Other Assets

Tctst Assets

Llsbgitics snd Eqidtyi
Accounts pa able
II ~P«l
Mort et pa shte

~Ãci ment Obli ttcas
Accrued Salaries and Wa es

Other Accrued Obli etions

Other Liabilities

Tc lilt Ltabl tries

~Cs iltst Stoctt
Retained Esrnln s

Total g uit

P « I uiu«P'INC«a

d, f)ga "-"

2$ 6:462

qc

&7 I P

~42 1 t)
&

1 gl«b
7, CDo.

g. APP!icant is famigar with the Provision of S.C. Code Anno 1168-23-10,gt 8BB (1976), snd emendmonts
thereto, and R,103-100through R.103-241 of'the commhsion's Rules and Rcgulstir ns for Motor carriers (vob26«
S.C. Code Aon. , 1976),s«id R.38A00 through 38-503 of the Department ofpublio S cfcty's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Anna 1976) and amendments thereto, and herel&y promises coinpliance
therewith.

(Name of Applicant's Representative) {Title)
/o*o z Pc A'icPn« / tree Djrg /8'

of the Applicant for the Ccrtificato of publio
{Applicant)

public Conveiuonce and Necessity as set forth in the foregoing, swcm or affiirin that all statements
conlalnod in the above Application are true nnd con cot.

SWORN TO BEFORE ME

At

1
I«l «4 P I PL4J~k8

(Nciaiy Public) (Slgnatu of Applicant'e Rcl rcsenmiive)

K. Pl: IQ44r+zc~

RECEIVED 0_/18/2889 15:35
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.

following statement of asstts and liabilities,

BALANCE $!'IgET

Appl'cant is finunolally abb to fumbh the services a_ _pzci_iod in ins Application and _ubmks the

Receivables

Real Estate

BgiMinR$ end gq,qpment.Net

Mo_ Vehlcles-Net
GaruRe Equipment-Net

Maeh|ueq¢ and Tooh-,Ne t

s..__ .....
Prc_a!d_ and Other Asse_

Total Assef_

_iabUiti_ end EqnRy."

• AccountsPayub!e

N__ot._e__@!e .............
Mort,_e_ payable

_q_ip_ent Obligaflon_

&ccrucd Salaries and Weges

Other Acerutd Ob[|gations
Oth®r Liabilities

Tot_l IARbilities

C_aI_ltal Stack ....
Retaiued E:aeMng_

TotM.£quit_'
Total Liabilities am!.EqultY '

_alana¢ at Time .Z,pplicatlo_ L_Filed:

J H

_I_2,9o,"-"
.. "0"

le,

qtl

t L 9.L,--=_

I
17, C,_o. __

¢9

¢/tin.± _

8. Applicant is familiar wi_h _he provision of S.C, Cod_ Ann., §58434 0, at_j. (19_6), and amendmant_

thergto, and R.103-100 _hrough RA03-241 of the Commb_ion'_ Rubs and Regulations for Motor Carriers (Vo|.26,
S.C. Code Ann., 1976), aad R.38..a00 Zhrou$h 38-$0_ ofth* D_partment of'Publio 3:,f'_ty's Rules _d Regulations for

Motor Carders (Vol, 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complianoe
therewith.

(]Name of Applicant's Ropm_ntative) (Title)

of__.,_/_ ]J_. ,.K_rwf._ -theApplicantfortheCc_ifizatcofPubli¢

(Applicant)

Public Convenience and Neeesslty as set foithin tl_ fc,regoing_ sweat' or afflr;n that all stabmznb

contained In the above Application are _rue and t_orrect.
SWORN TO B_FORE ME

At __

(]xlOlary Publ;c)

COmmission Expires: ____/._-q_,._/._

]

]

I_
(signa_rEof Applicant's Re[ resentarive)

2
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KXNBIT C CLASS C ' "lCHARTER

PUBI.IC SERVICE COMMISSION OF SOUTH CARt, ')LIMA

Colucnbin, South Carolina

Applicant A'/ o /S 2 4 /7, / 4 Pg/$/A

Per the transportation ot passengers as folios?S:

Aceatebesecved: OUI +~&+I &Mk~

Li narc S8"ru'/CS

Nmnber of passengers:

Faces: /~ /Pl/L

Date 8 c3 4'

By

i'itic

Rev. i 0/03

RECEIVED 83/t8/2889 15:35
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CLAS$ C JrJARTER
EXI_IT C

pUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

' A,._ .Ser_/_

For thetransportationo£passengersasfoltows:

i i*

N_,_ ofp_ssengers:___ 7 ,,

_r_s: z:lf Pe/ _41.L_. f-_r

ii ,,

/'" ' By

____.__L_,__','e_ .._
Title

R_v.l 0/03



EXHIBIT D

PUBLIC SERVICE COM1VIISSION OF SOUTH CAROI. INA

DESCRIPTION OF R(}UIPMKNT

MODEL k
YEAR MAttE VIN jj

0 i5'$8$
SA/t-.-r~jt', '7 ~~g~

%EIORT CAkRYINO
EMPTY CAPACITY e

e Scata jfpcs~ex camca

Achac &I

plicant)

c,C C~c~~u 5m& utica

pplic( t s Reptesantatjve)

8n/Afar@
iTitle)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH C_ROL_NA

DESCRIPTION OF EQUI_ME]NT

R

MODBL &
MAKE

_2t4e" v"

VIN_

.4

WEIGHT

EMPTY CAP,.RYINO ]CAPACITY *

7-

,J,

LJ

* geat_ ifpas_cr e.arri_r.

'-- lioant) . • ,

(_ppli_cs Re_re_rltati:ve)

IZide)

4
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~INSIIRANCK ~U'R

Thc following insurance quote is for:

(Name of Motor Carrier)

, s
(Address of Motor Carrier)

Antount of Premium:

Liability insurance

The above quoted premium is for a term of ~/2 outlie.

115rumum Limits — intrastate Only;

1- 7 passenger's

0 —15 passengers
25,000/50, 000/25, 000
25,000/100i000ig5, 000

(in rance Company Name)

Cn 4&'

(Home Office Address of Company)

is familtat with the Commission's Rules snd Regulations relating to insurance requirements aod

the above quote meets the minitnuto insurance limits prcscribeiL The insurance company
making this quote is authorized by the South Carolina Departmeut of lnsuiuaoe to do business in

South Carolina.

S b4 44
ate (Authorized Insurance Company Reprssentative)

Rev 5/07

RECEIVED 83tle/_e89 i$:35
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INSURANC_Q9OTE

The following insurance quote is for:

" '(NameofMotorCarrier)

' (Address of Me{or Crater) ....

Amount of Premium:.

t
Liability lmuran_ _..3 _'.L

The above quoted premium is for a term of/___._montbs.

Minimum Limits - lntr_tate Onlyc

1 - 7 passengers

8 - 15 passengers

_

' '(Home 0ffico Addres_ of_Compmiy) "

25,000/50,000/2 5,000

25,000/100,000t:ZS#00

is farnUl0J' "aith the Commission's R_eS and Reg_afions relating to insuram:e requirements acd

the above quote meets the minkoum insuran_ limits prescribed. The holtr_nce eompaoy
making this quote is authorized by the South C_olit_l Depaltment of In_u,-at_c_ to do business iu
South Carolina.

/ Date (Authorized ]nsur_ce Company Repri_sentatjve)

Rev 5/07
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~K~IT F%'A

Named

Add dd'. ass Nw / dr n" ddd d s~~R oSd

Joel o eNo.

U.S D.O. .No, 1CC No.
p O C, il-rid dtr~gy Lrdd d? /3o

l. Does Applicant have a Safety Rating from thc U.S.D.O.T.'?

Yes No~Pending (Submit when rt,ceived)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles bAn places "out of serv: cen by Transport

Police safety officers in the past twelve (12)monthsv

Yes No

3. Are there currently any outstanding judgment(s) ttgaittst Applicant' ?

Yes No

(If"yes", indicate nature ofjudgtnent(s).

4. Is Applicant familiar with sll statutes nnd regtijations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and d&ies applicant agree to

operate in compliance with these statutes and regulations?

Yes )f No

Is the Applicant aware of the Conunission's insurance retluirelnents aud the insurance

premium costs assoctated therewith' ?

Yes ~„No
(Tho attached Insurance Quote formmust be completedd listing current inndrance premiums. At

the discretion ortho commission, a copy of current insurance po'licies ma! be rettutred. Dc not

provide copy ofinsnranoe policies unless roquoobrd. )

Strode tc before me

At ~alydar W
TM~+ tf

( ppli t's Signature)

(Notary Public)
cotntn teston Expires; da o n c

RECEIVED @3/18128@9 15:s_
8311812009 14:32 843-7_g-B280 R A I_RIGHT AGENCY PA(_ @4/15

I_X[IIBIT FWA

i /

.Add ,. Z 'V a,. .. ,

U,S,D,O.T. No, ]CC No_ •
_c, t_'_z'"r "_,_jeJ'r_

1. Does Appli¢_r_t have a SafeW Rating from the U.S.D.0,T,7

Yes_ No _ Pending .(Submit whoa r_¢eivod)

(If"yes', iadicate r_i_ _d provid_ copy) Satisfactory__
Co_ditior_l

Un_atlsfacto_T..

Have any.of Applicant's drlver_ or vehicles bce_ places %at of sere: 0o" by Transport

Pol|ce ssf_ly officers in the past twelw (12) months?

Yes ___..___ No

, Are there currently any outstaadtng judgment (s) aghast Applicant?

Yes No _(

(If "yes", indicate nature of Judgme_t(s).

1 .

,

Is Agplicant f,-_i[iar with all statutes and regulations, including safely regulation.s,

governing for-him mo_or carrier operations in South Carglina and does applicant agree to

operate in compllanc_ with fl_es,, statutes arid regulations7

Yes. _ No

Is theApplicant aware of the Comm_sioa'_ hsurance requirements and the Jnsurmeo

premium costsassociated therewith7

Yes _____. No.

(The attached Insurance Quote form mu_t be completed, listing current i,n!rurarle¢premiums. At
the discretion of the Commission, a copy of current irl_urane_polioies may be rgqolmd, Do not

provldo copy o flnsurance poli_ie,q unless r_quest,rd.)

lid_mt's Signature)

SWOrtl= t_) be[ore Illg

' t

6
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TRAht5htIBBICht 1/EPIFICATIDtv REPDRT

TI : 03/IT/2809 12:1.5
R A leal'Ghtr &SBCY
648-766-8288

TEL 643 766 5388
SER. 6 1 M146841,

DATE, TII4E
FcÃ hO, WANE

NDDE

83/17 12e13
1.11898965199
88'. 82:38
14
OK
STANDARD
EDtt

P. A. @ZIgt Agsn8v/

661 5t, AnSrews Blr4i
Cherlestene 8C 29417-2337
Phone: 843.766B300 Bees 843-7664t200

Atesss Hemtttou

259 meet Alyssum t7rlvo
inasem 8C 29656

M jT. M Cli

g Ottt8tuoe~wo ee89ess~~~EI@5rt3tvrr-e, , ovse92rti .
AI I WK 03/17/2009

--:":;;-:,. - jl.
QIt tyTING

t68360t.4829~"'~58ltP.
03/TBt2009 03lt$20N

* * * F A X e M r.. g 0

Totpmbkic Bscerice Coteteissiort
FAX 8808-896-819&
ATTN'
PAGZB r)L(-
DMS l 3/27/09

ttt8:AI, creme Hamilhehp

WesSG43 aP5)iica0iggt fox' C3.ttss 5-CQBttEEve

BT~&s e ~
' "'"

&~»ee&tiPTl ~
~ Ill', $81III(I

H3118i2889 14:32 843-766-8288
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R A NRI(_qT A6ENCY

L
TI_ '

PAGE 15/15

Aton,_oI.lamlRo_

259 _eet Aly_u_ Dr_ve

TO_ubllc 8ervloe Comt_ission

FAX #803-896-_199

ATTN_

D_TSI3/i7/09

±_ . ..

RE:Alonzo _amil_o_
I, "':_;_i' "_

P1e_l_e

s_ W_ga_ o_ _J_cole KelZy. if aa " " _O ' ';i

,, , ,,,,,,

t

}1_/le_ed to


